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FORM D OMB APPROVAL
— UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
07044886 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ |
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) . \\L{‘, .
Dot VN, Inc. Convertible Debenture and Warrant ca o0 T IETY N
Filing Under (Check box(es) that apply): LI Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [J ULOE g %
Type of Filing. B New Filing [J Amendment ’ N "
e Ay AR L
A. BASIC IDENTIFICATION DATA LT s Lt s
1. Enter the information requested about the issuer ™ AT
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.) % O\. ete) o
Dot VN, Inc. \\Q \' 2 //‘:?"
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area que) -
9449 Balboa Avce,, Suite 114, San Diego, CA, 92123 (858) 571-2007 s
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Domain name registration and data management
T W PROCESSED
[ corporation 1 limited partnership, already formed ([ other (please specify):
[ business trust [ limited partnership, to be formed FER 9 7 ?nn?
Month Year
Actual or Estimated Date of Incorporation or Organization: & Actual (J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: /IHOMSON
CN for Canada; FN for other foreign jurisdiction) \_j FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is diwe, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuvers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form arc not
required to respond unless the form displays a current valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Bencficial Owner Exccutive Officer  BJ Director [ Manager

Full Name (Last name first, if individual)
Johnson, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
9449 Balhoa Avenue, Suite 114, San Diego, CA 92123

Check Box(es) that Apply: [J Promoter  [X) Beneficial Owner  [R] Executive Officer Director  [] Manager

Full Name (Last name first, if individual)
Johnson, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
9449 Balboa Avenue, Suite 114, San Diego, CA 92123

Check Box(es) that Apply: [0 Promoter [ Bencficial Owner [ Executive Officer [ Director  [] Manager

Full Name {Last name first, if individual)
Huynh, Louis

Business or Residence Address  (Number and Street, City, State, Zip Code)
9449 Balboa Avenue, Suite 114, San Diego, CA 92123

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (NMumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Exccutive Officer  {J Director [ General and/or
Managing Partner

ull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [} Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccoocieeececcevveceeeeseessseereeseene. L &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccociiiiiiir et e e 5. 5,000.00
Yes No
3. Does the offering permit joint ownership of & SINELE WY ...........ervrerr s risrrisessrsssressssrsssssrsssss sttt sssssssssssmessessseeeseeroeens L) X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Singer, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
570 Lexington Avenue, New York, NY 10022

Name of Associated Broker or Dealer
Pali Capital, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INBIVIAUAL SHIES) 1...vivvirsivresrereriersmsarsssesrsssssrssrssrsssrssssssssssessssssssssrsssnsssssssssissbassisesssnsss sssesssionvennmnssennmessoesrmenneeeeeneeenees. L) All Sta1ES
0 AL 0 AK Oaz O AR Oca Odco Xcr dbpe anc aFL aGa O Om
O Om O1a Oks Oky OLa CIME OomD Oma Owm OmMN OmMms OMo
aOmT ONE ONvV OnNH KNI O nNM NY ONC OND OoH Ook Jor Ora
Ort Osc Osp O™ X T Qur gvr Ova Owa [QOwvy Ow Owy [OPr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdiVIAUA] SEALES) ...ttt et seost e st rre s s e s sra s rsarsssssrsssaress st ssssstssssssssssessenencenee L All States
O AL O AK Oaz OAr Oca Oco Ocr ODpE Obc CJFL Oca OHI Oip
an Om Oia Oks Oky OLaA O ME O MD OmMma OMml O MN O mMms OmMo
OMT  [ONE ONv ONHE  ON ONM  ONY [NC OND [OOH gok Oor [Oea
Ori Osc Osb O™ OTx Our Ovr Ova Owa Owy O wi Owy @Oerr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..................... cevemrnnenes L) All States

OaL O AK 0 az O AR Oca dco Ocr ODE Obc arL 0OcGa OnHi Om
On Om O1a Oxs Oky OLa O ME OMp OwmMa OM OMN O Ms Omo
OMmT ONE OnNv [INH Ow O~NM 0ONY ONC CIND OoH Qok Oor Ovra
Bri Osc Msp O™~ OTtx Our avr Ova Owa QOwv  [Owl Owy [O°Pr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero,” If the tansaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

. Aggregate
Type of Security Offering Price
Debt -
BQUIY <. rantreerees e s s e prn s s s e e e b s e bt er b nas et e e
O Common [ Preferred
Convertible Securities (includifig WAIMANIS) ...t crms oo st srasrasrrare s snarssbasrase enba s s $5.000,000
PArtnErship EISSIS .........ovr oot sesansvansbsescanmcrasts b s et sosssase sserr e ass s s e st s S s ekt s b s et
OHhET (SPECIEY) .. ever s crserrsrssrre et ss st s sras s s s s s sanses bon
TOLAL s veriecraseseranenes st srssessrsstsntsss et s betsbsstmsee s seessessas enees et ettt e e b s e s e et
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”
Number
Investors
Accredited Investors ..., et etu ettt et s b st snr st et st remas s ben et entsenrastererre | B
Non-20credited INVESIOTS ... s s smssssess s [13
Total (for filings under Rule 504 only)......ccoevereerenireensinsinnnns
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
RUIE SOF ..ottt ettt sttt et e e e et et sesea et e e s s SR e £ 2t st et e s AT R SR
REBUIBLION A ...t mteme e oo meem s s s s s e sss st sesssas et sss s nsnsmns sns ant st 40 st v aresetsre ek seearaessanssesassasnarnerasmnis

Rule S04 ...

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencics. 1f the amount of an expenditure is not known, furnish en estimate and check the box to the left of
the estimate.

Transfer ABent’s FEES ..o vsssesss st ene e ene

Printing and Engraving Costs ..

LEBAI FEES ...ttt s st s ses s rearsanasns et s s o

ACCOUNTNG FOES.....covrrvenrnrncsensenermrssararssssssserssssras

Sales Commissions (specify finders’ fees SEPATALEIY).........o oo s e s bbb 8 shm b st e e sene e ene e
Other Expenses (identify): Escrow expense

KRKXROOROO
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Amount Alrcady
Sold

§1,148212.50

Aggregate
Dollar Amount
of Purchases

$1,148,212.50

$0.00

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses furnished in response to Part C - Qusuon 4.a. This difference is the “adjusted gross proceeds
to the issuer.” I - e - $1,009,521.15

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpases shown. I the amount for eny purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMNES AN FEES ..o..oe.eeoeceeeceeeeeee et ence e benses e snseeseee s e s seearssessereeeneetserreesnensenensenre L) O
PUTCHASE OF PEA] BSIALE .......cooeeevvceeree et ssssssssss s smsass e amssmeasssss st srassneseaseasenssarsessersessasserensesnssns L O
Purchase, rental or leasing and installation of machinery and equipment........iccoooiecciciiivsrsniinciiione. LJ a
Construction or leasing of plant buildings and ACILIES ............co..cocoovvimciees s ssssesssscsesseneremeene L1 a
Acquisition of other business (including the value of securities involved in this ao_ o
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ MIETRET) ..oeeeeeeeietrriecanetreemecetereceesemresaresseavevsenravseassrssassses b essenbesmasbesbaasesetassasansssseisesense
Repayment of iNdEBIEANESS ..............ooeo e ceeee e ressnrnessesresserensarsnssssenssssasessesssessensessesnesnnes L] ]
WOTKING CAPILAL ....ovver e s rsarss s resssnrs s sa s bbb i B $1.009.521.15
Other (specify): O s$o000
COlUMN TOUAIS .......o..oooe ettt ees e bans ererasssnne s snenssansosssassassatsesstsrsssessinsssosssisncse L] X 1 21,1
Total Payments Listed (cOlumn totals 8dded) .............coou.veeevereeeeeeeeeereeeeeeeeceeeeeeecees s res e arsassass s ensssesnaen K $L009.521.15
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S, Sccuritics and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to
any non-accredited investor pursuant to paragraph {b){2) of Rule 502, /_7 /7

Sy}

e = L e, [ A4for

Name of Signer (Print or Type) Thomas Johnson Title of Slgncr (Pnnt or WC E.O.

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

The issucr has read this notification and knows the contenls to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. /7 /)

Issuer (Print or Type) ignature Date
Dot VN, Inc. M\ y 2 / 14 / 07—
Name of Signer (Print or Type) Title of Signcr‘ff’:-im}"l:we)/ e
Thomas Johnson C.E.0. (E' M‘@
P A
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